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6. 	 d.GerontologicalNursePractitionerServices 
Adult Nurse Practitioner Services 
Women=s Health Nurse Practitioner Services 
Psychiatric Nurse Practitioner Services 

Coverage of Nurse Practitioner Services is limited to the scope of 
practice as defined in state law or the state licensure or regulatory 
authority any that providers towith limitations apply to all qualified 
provide service. Services to be coveredwill be defined by the State 
agency in accordance with scopeof practice considerations and site 
of service- outpatient only. 

7. Home HealthServices 

a.andb.Priorauthorization is requiredafteronehundredand 
twenty-four (124) units of all home health services per 
individual in a calendar year. One visit equals one unit. 
A unitincludesskillednursing,homehealthaide, 
medical social worker. 

C. Medical limited limits.tosupplies Medicare Equipment 
andappliancesarenotsuppliedbyhomehealth 
agencies. 

8. Private Duty Nursing 

EPSDT service. Prior authorizationis required. 
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4.19 Payments for Medical and Remedial Care and Services 

usual and customary charge information supplied by the provider 

communitywhichwasanalyzedusingacceptedmathematical 

principles to establish the mean dollar value
for the service, or the 
provider's customary charge, whichever is less. 

An upper limit is established using a resource-based relative value 

for the procedure times a conversion factor as determined by the 

typeofservice.Theconversionfactorsweredevelopedusing 

utilization and payment level data for the defined service group. 

Reimbursementfor specific services will
be set by theState agency 
based on 2002 payment levels. Payment will be the lesser of the 
upper limit or the provider's customary charge for the service to the 
general public. 

Nurse Services6. 	 d. Gerontological Practitioner 
Adult Nurse Practitioner Services 
Women's Health Nurse Practitioner Servicesl 
Psychiatric Nurse Practitioner Services 

An upper limit is established using a resource-based relativevalue for the 
procedure times a conversion factor as determinedby the type of service. 
The conversion factors were developed using utilization and payment level 
data for the defined service group. The conversion factors are published 
annually in the"ResourceBasedRelativeValue(RBRVS) Policy and 
Procedure Manual." Payment will be the lesser of the upper limit or the 
provider's customary chargefor the service to the general public. 

Payment may not exceed the amount paid to physicians for the service the 
provider is authorized by State Lawto perform or the provider's customary 
charge, whichever is less 

7. 	 Home Health Services 

The upper limit for Medicaid reimbursementof home health services shall be 
the lesser of the 90mpercentile of the Medicareestablished rate for West 
Virginia Medicaid participating providers of home health services, or the 
provider charge. 

The upper limit for Medicaid reimbursement of home health services for 
those home health agencies reimbursedon a per discipline basis shall be 
thelesser of the 90Q percentile of theMedicareprocedurespecificfee 
establishedfor West Virginia Medicaid participating providers of home health 
services, or the provider charge. 

The upper limit for Medicaid reimbursement of home health services for 
those home health agencies reimbursed on anall inclusive rateshall be the 
lesser of the 90th percentile of theproviderspecific all inclusiverate 
established for West Virginia Medicaid participating providers of home health 
services on an individual provider basis, or the provider charge. 
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